
APPLICATION FOR CHANGE OF NAME

Policy No.

Insured name as it now appears on your policy:

Change name to:

Reason: Marriage Divorce Other

The undersigned agrees these changes shall be an amendment to the 
original application and shall form a part of the policy

Signature of Owner Signature of Owner’s Spouse 
(If resident of Community Property State)

Address Date

FOR HOME OFFICE USE ONLY
ACKNOWLEDGEMENT OF REQUEST FOR CHANGE

PLEASE ATTACH TO POLICY

Dated at Salt Lake City, Utah By

PO Box 27248, Salt Lake City, UT 84127-0248        Toll Free   800-247-1423         Fax   801-484-2459
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